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Introduction: Public health is continuously challenged by a shortage of workforce. There are var-
ious reasons for this: 1) public health is less visible than traditional health professions and people 
may be unfamiliar with the nature and opportunities involved in entering this career field; 2) lack 
of official recognition of public health as a professional category; and 3) no umbrella organization 
that supports its members and governs professional standards as is the case of other more estab-
lished professions. To adequately address the challenges of public health for the 21st century, a key 
policy element will need to focus on adequately cultivating, training and growing the future work-
force of professionals in the field. The aim of this study was to examine why professionalization 
of public health in Europe is not as robust as it deserves to be and what steps can be taken to assure 
an adequate supply of professionals with the proper education and training background, and career 
guidance to tackle the public health needs of the future. 
Method: A case study approach was used collecting data via a scoping literature review, a focus 
group with public health students and interviews with public health experts for convergence. Data 
was analysed using directed content analysis and pattern matching logic. 
Results: Public health fulfilled five out of seven attributes of a profession, such as skills, training 
and education, certification and an altruistic service. Recognition of Public Health as multidisci-
plinary and multi-professional field, derived from the interviews as an additional characteristic. A 
code of ethics and professional conduct and a formal organization were missing. 
Conclusion: Public health professionals and organisations that govern best practices in this field 
should consider introducing a shared code of ethics and professional conduct as well as establish-
ing a coordinated body to help advance the public status as a the profession to increase interest in 
studying and specializing in this area. 
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Introduction 
Healthcare is one of the largest economic sec-
tors in the European Union (EU) – account-
ing for around 17 million jobs (1). Most of 
these jobs are done by the public health work-
force (PHW),“people who are involved in 
protecting, promoting and/or restoring the 
collective health of whole or specific popula-
tions” – and thus distinct from other medical 
practices (2). The PHW is multidisciplinary 
and multi-professional in character (3), en-
compassing a core PHW that identifies with 
a primary public health role and a wider PHW 
including health professionals and others 
who impact on population health (4-5). Ac-
cording to Czabanowska et al. the main task 
of public health professionals is to focus on 
the provision of Essential Public Health Op-
erations (EPHOs) and thus display a more fo-
cused set of skills while providing leadership 
that ensures networking, coherence, synergy 
and strategic impact. The authors further per-
ceive the public health workforce not only as 
“professionals in traditional public health oc-
cupations (such as medical doctors special-
ized in preventive medicine and public 
health, food safety inspectors, environmental 
health officers, communicable disease con-
trol staff, etc.) […] but also a range of “new” 
practitioners working in the broad field of 
public health protection, prevention, promo-
tion, service delivery and quality assurance, 
such as those involved in projects and pro-
grammes (e.g., the Healthy Cities and Health-
Promoting Schools movements)” (6). 
Today, Europe is faced with a shortage of 
PHW due to many factors, such as low fertil-
ity rates and aging population leading to an 
imbalance between patients/overall popula-
tion size and public health staff (7). Further, 
the inconsistency in defining the PHW has an 
impact on the shortage of workforce, demon-
strating a significant challenge for European 
health systems. But the declining interest in 
the profession among young people is to be 
expected given the informal and fragmented 
nature of the public health profession, under-
lining the importance of a clear definition. 
Cioffi et al. (8) claim that, “the fact that the 
public health workforce is not a single pro-
fession, but rather a fabric of many profes-
sions dedicated to a common endeavour, cre-
ates challenges to any singular approach to 
workforce development”.  
When following the definition of Cruess et al. 
(9) who define a profession as “an occupation 
whose core element is work based upon the 
mastery of a complex body of knowledge and 
skills”, public health seems to be a profes-
sion. However, compared to medicine or 
pharmacy, public health does not enjoy the 
benefits of the Directive 2005/36/EC (10) 
such as: recognition of professional qualifi-
cations by the EU Member States, profes-
sional mobility or the assimilation of workers 
in the single market which apply only to reg-
ulated professions (11-12). The lack of pro-
fessional categorisation and recognition at 
the regulatory level becomes apparent in the 
context of attracting prospective employees 
or students to pursue this field of study. Bje-
govic-Mikanovic et al. (13) see an additional 
problem in the existence of many different 
study programmes that focus on individual 
aspects of public health rather than providing 
a broader and basic knowledge. This makes it 
difficult to state what the public health disci-
pline really is, and where decision-makers 
can seek advice. Therefore, there is a need for 
an authorised public health profession 
founded on graduation from comprehensive 
public health education (13). The establish-
ment of public health as a  profession follows 
with regulation and  formal recognition as a 
“category” among the “listed”  professions of 
Europe and their  taxonomy. The purpose of 
the taxonomy is to facilitate the systematic 
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characterisation of the public health work-
force. Currently, the International Standard 
Classification of Occupation (ISCO-88), has 
two sub-major groups (health professionals 
and health associate professionals) within 
which only a few occupational titles refer ex-
plicitly to public health (14). There are sev-
eral pathways to establishing a profession. 
Professional status can be achieved via train-
ing and education resulting in a specific de-
gree. In this respect public health follows the 
Bologna process, an initiative that adjusts and 
harmonizes study programmes. Moreover, 
there are social processes that transform an 
occupation into a profession, empowered by 
either employees and service users (bottom-
up process) or employers and government 
(top-down process) (15). For the employers, 
the professional status of an occupation 
means that they can require a diploma or cer-
tificate, which ensures, that the applicant pos-
sesses specific skills and knowledge. For the 
government, professionalization can require 
the development of educational standards and 
a unified curriculum. Moreover, a profes-
sional status requires a code of professional 
conduct, which can help to enhance the qual-
ity and security of and for employees. Addi-
tionally, degrees and diplomas can function 
as an assurance for customers, increasing 
their trust and confidence in making use of a 
service (16). Although professionalization 
and formal recognition of the public health 
field may be a way to elevate the status of the 
public health profession and stir international 
interest, little has been done in the European 
Region to address this pressing need. The 
current exploratory case study aims to find 
out hoand why public health is understood 
and recognised as a profession using multiple 
data sources: literature, public health experts 
and students of public health in view of the 
theory of professionalization (17).  
Methodology 
This study uses a case study approach which 
investigates a contemporary phenomenon, in 
this case “professionalization”, within its 
real-life context, in particular when the 
boundaries between the phenomenon and the 
context are not clearly evident. It relies on 
multiple sources of evidence to converge in a 
triangulating fashion. It assumes a relativist 
orientation acknowledging multiple mean-
ings, which are observant dependent (18). 
The study uses the theoretical propositions of 
the theory of professionalization to guide 
data collection and analysis (19-20). The 
propositions which represent the characteris-
tics of a profession include: 
• skills based on abstract knowledge 
which is certified/licensed and credentialed; 
• provision of training and education, 
usually associated with a university; 
• certification based on competency 
testing; 
• formal organization, professional in-
tegration; 
• adherence to a code of conduct; 
• altruistic service. 
 The data were collected using: 1) a scoping 
literature review, 2) a focus group with public 
health students and 3) individual interviews 
with public health experts for convergence. 
The data were analysed using directed con-
tent analysis (21) and pattern matching logic 
(20, 22). If empirical patterns appear to be 
similar, the results can help a case study to 
strengthen its internal validity (20). 
 
Scoping review  
The scoping review (23-24) included articles 
which: 1) focus on the process of profession-
alization in relation to public health occupa-
tions; 2) are published in English and Ger-
man; and 3) cover the period from 1st of Jan-
uary 1920 – 1st of July 2017. The following 
key words and their combinations were used: 
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professionalization, profession, skills, educa-
tion, training, certificate, formal organiza-
tion, professional integration, altruism, pro-
fessional code of conduct, public health, 
workforce, health occupations and Europe. 
The study made use of the following data-
bases: PubMed, PsychINFO, ERIC, 
Springer, BioMed Central, Science Direct, 
Google Scholar and the websites of the Euro-
pean Commission (EC) and World Health 
Organization (WHO). The information ob-
tained guided the focus group and expert in-
terviews.  
 
Focus group  
The focus group (FG) aimed to get a deeper 
understanding of how the missing profes-
sional status of public health might affect fu-
ture workforce expectations and how gradu-
ate students perceive this issue (25). In total, 
ten students (males n=4, females n=6) of the 
Bachelor (B-EPH) and Master of European 
Public Health (M-EPH) at Maastricht Uni-
versity (NL) participated, representing two 
levels of higher education. Thereby, the B-
EPH programme mainly focuses on the deter-
minants of health and concrete health issues 
and how they are tackled in different coun-
tries. In comparison, the M-EPH approaches 
public health from a perspective of collective 
action for sustained population-wide health 
improvement and reduction of inequalities 
within the institutional, legal and administra-
tive boundaries of health systems. Both pro-
grammes have a strictly public health focus 
and an international student population. Stu-
dents were selected on a voluntary basis via 
the electronic learning environment. During 
the FG, the moderator led the discussion fol-
lowing an interview guide referring to the 
awareness and recognition of the profession-
alization dimensions in relation to public 
health profession (Table 1).  
The questions were open, in-depth and semi-
structured, meaning that they were adapted or 
added with the progress of the FG. Further, 
the 90-minute FG, was audio-taped 
 
Expert interviews 
Four in-depth interviews were carried out at 
the Association of Schools of Public Health 
in the European Region (ASPHER) Deans 
and Directors’ Retreat in May 2017. Experts 
were selected, representing leading PH or-
ganisations (World Health Organization 
(WHO), European Centre for Disease Pre-
vention and Control (ECDC), Agency for 
Public Health Education Accreditation (AP-
HEA) and a university providing PH educa-
tional programmes). The interviewer fol-
lowed an interview protocol with open-
ended, in-depth and semi-structured ques-
tions (Table 2). Each interview took about 
forty-five minutes and was audio-taped. Both 
the students and the experts signed the in-
formed consent and were offered to review 
the analysed results for validation. They were 
assured of the ethical principles including an-
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Table 1. Focus Group guiding questions 
Examples of questions for students  
Why did students choose a bachelor or master in public health? 
What are future job perspectives of public health students? 
How do studies in public health prepare students for the job market? 
How can studies in public health be improved? 
How necessary is a specialization in public health? 
What are characteristics of a profession? 
Is public health a profession? Which characteristics are missing? 
How is the public health workforce supported? 
What are concerns regarding the future of public health? 
 
Table 2. Individual interview guiding questions 
Examples of questions for public health experts 
Is public health a profession? 
Which characteristics of a profession is public health missing? 
How can studies in public health be adapted to the job market? 
How can public health students be supported (to enter the job market)? 
Will public health at the European level change in the future? 
Is public health prepared to keep up with changes in knowledge and practices? 
Is public health taken seriously on the European level or by the population? 
How to raise the importance of public health? 
Directed Content analysis and Pattern 
Matching 
The data of the FG and interviews were ana-
lysed using a directed content analysis based 
on predetermined codes representing the con-
structs from the attribute models and one ad-
ditional code Public health as a profession, 
which was derived from the data (18). The 
FG and interview data were matched with the  
results of the literature review to “provide 
predictions about the variables of interest, 
which helped to determine the initial coding 
scheme” (20), and to assure credibility and 
pattern matching, which is a strategy for 
aligning data to the theoretical propositions 
(22) and finally, providing theoretical expla-
nations and developing the research outcome. 
The analysis and interpretation of the results 
were discussed among the researchers until 
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Results 
Scoping review 
Comparison of the literature with the pre-
dicted pattern shows that both patterns match 
only partly. Similarities and differences are 
explained hereafter.  
Regarding a defined set of skills, major work 
was done by ASPHER, starting with defining 
a system of core competencies which could 
be applicable to public health education, re-
search and practice throughout Europe (26). 
Since the start of the programme in 2006, 
much consideration was given to whether the 
skills taught in schools and programmes of 
public health reflect what is needed in reality 
(14, 27-29). That lead to further analyses and 
the development of the latest edition of the 
“European List of Core Competences for the 
Public Health Professional” (30).  The most 
recent “WHO-ASPHER Competency Frame-
work for Public Health Workforce in the Eu-
ropean Region” (31) is an example of a tool 
to support public health workforce develop-
ment, professional self-assessment and staff-
ing.  
 
Regarding education and training, effective  
pedagogy and a public health curriculum that 
balances theoretical and practical education 
is essential to enable core competencies for 
future professionals. The seventh out of the 
ten EPHOs aims to “ensure that there is a rel-
evant and competent public health workforce 
sufficient for the needs of the population it is 
designed to serve” (32). EPHOs self-assess-
ment tools were developed and answered by 
public health services in 41 countries, to de-
tect issues regarding the public health work-
force and to give recommendations with re-
spect to training, curriculum, core competen-
cies, accreditation or continued professional 
development (34). In the following, AS-
PHER established the European Degrees in 
Public Health project group to design a Euro-
pean Master Programme in Public Health 
(EMPH). The aim of this project was training 
harmonization, a recognition of degrees with-
out restrictions and thus free movement of 
specialists within the European Union; public 
health schools and programmes were invited 
to apply this curriculum and adapt their edu-
cation (35). Although further numerous initi-
atives took place to strengthen public health 
education and training (36-37), it illustrates a 
quite heterogeneous topic (34). Therefore, 
public health follows other harmonizing 
frameworks like the Bologna process or the 
European Higher Education Area. Thus, the 
basic education and training offer in public 
health is in place; further effort is required to 
ensure its comprehensiveness, including 
strong continuous professional development 
(CPD) – essential for the professional status. 
After successful finalisation of the studies in 
public health, schools of public health have 
to deliver a certificate that acknowledges the 
completion of the programme (38). Further, 
certificates help to test the competencies and 
reveal whether a person, based on his or her 
skills and education, can be seen as a profes-
sional in the field and fulfils the requirements 
needed for the position. However, since pro-
grammes are not harmonized, certificates are 
not always comparable and may have a vary-
ing degree of significance. This makes the 
job application process more difficult for 
both employers and applicants. Therefore, 
some initiatives, for instance by the US Na-
tional Board of Public Health Examiners or 
the UK Faculty of Public Health, are being 
undertaken to support academic certification 
with professional credentialing systems in 
public health. 
Many organizations play a role and contrib-
ute to the European public health agenda rep-
resenting different groups of stakeholders. 
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There is the European Public Health Associ-
ation (EUPHA) – an umbrella organisation 
for national public health associations (39), 
and the European group within the Interna-
tional Association of National Public Health 
Institutes (IANPHI) (40). There are also the 
following networks: the European Public 
Health Alliance (EPHA) – consisting of non-
governmental organisations and focusing on 
a wide range of advocacy efforts (41), the Eu-
roHealthNet – another not for profit partner-
ship –of organisations, agencies and statutory 
bodies working to contribute to a healthier 
Europe by promoting health and health eq-
uity between and within European countries 
(42), and ASPHER, “a key independent Eu-
ropean organisation dedicated to strengthen-
ing the role of public health by improving ed-
ucation and training of public health profes-
sionals for both practice and research” (43). 
This is only a selection of five out of many 
organizations striving to improve and support 
different functions of public health in Europe. 
However, one formal organization that co-
vers and combines all aspects of public health 
and is responsible as well as representative to 
achieve a professional integration was miss-
ing. 
Several attempts have been made to create 
guidelines and frameworks for the PHW. 
Nevertheless, a strict code of conduct that 
employees as well as employers working in 
the field of public health have to obey and 
follow when conducting their job, was lack-
ing. This constitutes a problem because pub-
lic health illustrates the need to “guide the be-
haviour of practitioners in the field, espe-
cially when it comes to morally or ethically 
ambiguous activities” (15). 
Conversely, for epidemiological research, 
which is inter-related to public health, the 
Declaration of Helsinki is mandatory (44). 
Consequently, with respect to the profession-
alisation of public health, Foldspang (45) ar-
gued that “in each country, we should discuss 
the shaping of an authorised profession and 
about what that means in concrete terms, in-
cluding, for example, the development of 
agreed public health professional standards 
and ethical rules”. 
Concerning altruistic service, people within a 
profession should strive for the same goal and 
thus put the interest of the society over their 
own personal gain which is often described 
as a paradox, double role of professions as of-
ficers and servants of society. Literature that 
described this altruism specifically in con-
nection with public health was not found. 
However, according to Yach and Bettcher 
(46), in public health altruism was intersect-
ing with self-interest. One example for this is 
globalization and the fact that “in a world of 
shared global problems, the moral impera-
tives of addressing these problems also bring 
mutual benefits” because nowadays poor and 
wealthy countries affect each other more and 
more and should therefore build “knowledge 
partnerships” to support as well as profit from 
each other (47). 
 
Focus group  
Similarity was found in the fact that students 
agreed that a certain set of skills is required 
for a professional status. They found that 
public health provides an insight into a broad 
range of topics, sectors and stakeholders hav-
ing an effect on health and the width of public 
health made a career more accessible and at-
tractive but also caused uncertainty since in 
an academic setting practical knowledge is 
often missing. The students feared not getting 
an adequate position or that some parts of the 
studies might change in the future or the de-
gree might become less relevant. While a 
master degree in public health is perceived to 
have high relevance by the students, a bache-
lor degree seems to be less important and 
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vague. Nevertheless, the students concur that 
the degree offers flexibility and the oppor-
tunity to switch between various careers.  
According to the students, a representing, 
professional body or organization is a re-
quirement for a profession but it is missing in 
public health. The field of public health is 
emerging but is also lacking appreciation 
since outcomes are often not linked to the 
field. Thus, the students emphasised the need 
for establishing a formal organization which 
could provide guidance for and promotion of 
the expanding field of public health and en-
force awareness by the society. The students 
mentioned that a profession is characterized 
by a set of rules and guidelines one needs to 
follow when working in this field. However, 
none of the participants was aware of a spe-
cific code of conduct for public health. When 
studying public health, students have a cer-
tain way of thinking and the shared goal to 
improve the health and well-being of other 
humans, creating some kind of identity. Alt-
hough outcomes are not immediately visible 
and are often not linked to the work of public 
health professionals, they still continue and 
try to improve the health of a population. 
 
Expert interviews 
The characteristics described by the experts 
are similar to the proposition of a public 
health profession with respect to four charac-
teristics (skills, education/training, certifica-
tion, and altruism). Experts mentioned the 
need for a variety of skills and the need to use 
this broad knowledge to show flexibility. 
Also, experts stressed the usefulness of a de-
gree in public health, demonstrating 
knowledge in many fields that graduates, as 
well as employers, should see as a positive 
characteristic. Further, increasing numbers of 
courses offered in public health is leading to 
younger generations that will be trained in 
public health and ensuring that the im-
portance of a degree is rising and that jobs 
handling public health issues are occupied by 
professionals with an educational back-
ground in the field. A more specified job 
within public health will add, adjust or 
deepen certain skills, going beyond the basic 
education. Further, experts recommended the 
involvement of major stakeholders in public 
health (e.g. employers, alumni) to connect 
education and work life. Experts conse-
quently recommended job fairs and improved 
career services within study programmes. 
Public health education is a very fragmented 
system. The experts indicated that public 
health schools are often small departments 
within a large medical faculty, causing con-
stant pressure to prove their usefulness. Thus, 
collaboration between medicine and public 
health on an equal level should be achieved. 
Additionally, experts felt it was necessary 
that public health schools develop more inde-
pendently, not as small sections of a large 
medical faculty and with freedom to collabo-
rate with other departments. 
Public health is changing continuously and 
therefore education and training should be 
updated by increasing communication, also 
including younger generations. Moreover, 
the ongoing changes that public health is con-
fronted with, clarified that education has to 
be adjusted on a constant basis, illustrating 
the importance of continuous professional 
development. Further, education in public 
health should focus more on public commu-
nication and leadership skills, making profes-
sionals more flexible and adaptable to future 
changes.  
In the opinion of the experts, studying and 
working in the field of public health clearly 
demonstrates an altruistic service. From their 
point of view, people in public health look 
out for the interest of others by preventing, 
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promoting and enhancing health and welfare 
more than for a high income or appreciation. 
Regarding professional organisation and the 
code of conduct, the pattern found amongst 
experts differed from the proposition. Ex-
perts agreed that a professional association 
and advocacy are necessary prerequisites to 
increase awareness about the field. However, 
when public health services are provided ef-
ficiently in a country, they become invisible 
and often go unnoticed by the population giv-
ing the impression that services lack im-
portance and appreciation, making it difficult 
to promote public health. Although a failure 
in public health can have huge impact on 
other sectors (e.g. economy), public health 
ranks low within the political context. There-
fore, much clearer guidance is needed on how 
to advocate for the evidence-based im-
portance of public health, by e.g. demonstrat-
ing the cost-effectiveness of interventions. 
The question whether there is a code of con-
duct public health professionals can follow, 
caused uncertainty for the experts, who per-
ceived it as a challenge. So far, no one was 
aware of a specific code of conduct, but they 
referred to ethics and the altruistic service 
that are present in public health.  Table 3 pre-
sents the excerpts of data assigned to the con-
structs of the professionalization theory.
 
 
Table 3. Excerpts from the focus groups and expert interviews assigned to the six theoreti-
cal constructs related to professionalization advanced with a new derived category 
Constructs Citation 
Skills “…once you have your basic academic profession there is a common ground, there are competencies that are 
common in public health and of course depending on what area of public health you are working in, it may 
look different. […] I think it is important too, within each domain of a larger public health, to define what are 
the competencies and then make sure that each of the professions that are working in that segment of public 
health have those additional competencies that go beyond their basic profession.” 
Training & education “In many places, departments of public health are just a small piece of a much larger medical faculty and they 
are constantly under pressure to prove a usefulness. […] So yes, in several European countries, more needs to 
be done in structural terms to keep public health independent.” “This master […] is based on networking and 
connections that it should be super easy for them to have like a job fair, specifically for public health students 
[…]. At least if not a job they can just give us connections for us to go forward.” 
Certificate “There are two ways to look at it. One is to say that the glass is half empty […] I would say the glass is half 
full or at least three quarters full, because the advantage that you as public health graduates have is that you 
have some knowledge in a lot of fields. If I were an employer, not knowing what the future actually brings, I 
would rather have graduates who are able to think in various fields rather than graduates who are focused on a 
very narrow field but have some in depth knowledge.” 
Formal organization “Definitely, we need a strong professional association and strong institution, we need strong advocates. And 
there are strong advocates from the EU level or NGOs working in the public health arena but not maybe doing 
that much public health work themselves but are lobbying and supporting.” 
“Advocacy that is taking a strong role in the public debate. I think as a public health profession, we are very 
good at talking and communicating within a bubble. But we are less good at talking outside the bubble.” 
Code of conduct “I think this is an interesting topic to pursue. So I take this as a challenge.” 
“I mean to my knowledge there is no formal code of conduct, at least I haven't seen one. I mean it might be 
that it is out there but, no visible to me.” 
Altruistic service “…those who chose public health do it because there is an adherence involved of making something good for 
the society.” “I think that only because you have a degree in public health for example that just shows for me 
at least that you have a certain way of thinking.” 




“I think that there is a public health profession. But I recognize the risk of excluding people and the definition 
of public health should be about inclusion. […] That places us in this unique position to have a broad leader-
ship role in the whole system.” 
“To me, I think it would be hard to say that it is one profession. I see it more as a coalition of various profes-
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Discussion 
By using pattern matching and directed con-
tent analysis we attempted to triangulate mul-
tiple data sources to describe the extent to 
which public health can be considered a true 
profession. The findings coming from the 
three sources (literature review, student focus 
group, and expert interviews) were overlap-
ping and consistent with each other. They in-
dicate that public health, as a profession, is 
not yet fully developed although various as-
pects required for a profession are fulfilled. 
The validation of the results against the theo-
retical model shows that four out of six pro-
fessionalization dimensions (18) including: 
skills, education and training, certification, 
and altruistic service are fulfilled by public 
health, while formal organization and a pro-
fessional code of conduct are lacking. How-
ever, the results reveal a separate category: 
Recognition of Public Health as a multi-dis-
ciplinary and multi-professional field. While 
the majority of the participants did not per-
ceive public health as a single profession but 
more as a job field or a coalition of different 
professions and multiple agencies, they still 
argued that it would be beneficial if the field 
were precisely defined.  
The fact that public health is very broad leads 
to uncertainty among the students who may 
sometimes doubt whether they are well pre-
pared for later jobs as well as fear that they 
can be replaceable and disadvantaged com-
pared to the students from more defined 
health fields. On the contrary, the experts 
considered the broad range of skills students 
are equipped with, as a benefit enabling stu-
dents to be flexible and adaptable to new sit-
uations and challenges instead of being 
“stuck” in a narrow field. Since today’s ca-
reers develop more horizontally, such an op-
timistic approach should be advertised in re-
lation to public health study programmes to 
eliminate the fear in current and future stu-
dents and present public health as a secure fu-
ture.  
Bjegovic-Mikanovic et al. (14) state that the 
curriculum and skills have to be adapted to 
real work-life by the involvement of stake-
holders, employers, and alumni. This was 
confirmed by the student respondents, who 
stated that experiences during their practical 
placements made it clear that focus on some 
skills should have been made more compre-
hensive within their classroom studies. It 
means that public health also needs to bal-
ance the scientific and social/relational as-
pects and enhance training in public commu-
nication and leadership. Regarding education 
and training, many public health schools fol-
low initiatives leading to the harmonization 
of study programmes. This enables easier ap-
plication and recognition processes and thus 
increases the flexible movement of profes-
sionals. It is worth noting that all participants 
of the study agreed that altruistic service is a 
feature of public health, indicating that a per-
son who works in public health aims to im-
prove the health and well-being of other hu-
mans and puts the interests of others as their 
first priority rather than appreciation or finan-
cial gains. 
While on one hand the results of the study 
proved that there is no specific formal organ-
ization for the public health profession that 
the interviewees were aware of except for the 
United Kingdom (UK Faculty of Public 
Health or Public Health England), on the 
other they stressed the importance of such an 
organization for public health. It could help 
to ensure professional integration, increase 
advocacy and enhance the significance of 
public health within the political context to 
enable compliance with regulatory or legal 
requirements as well as issues related to sal-
ary, high quality study programmes, core 
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competencies and skills; consequently in-
creasing the significance of public health de-
grees. Moreover, a formal organization could 
promote public health and help to raise the 
awareness of the field within society thus 
building public trust and confidence. 
Although the presented study is direction set-
ting, there are limitations and it remains only 
exploratory. This is owing to a small sample 
size of the focus group and expert interviews 
although the focus group and the interviews 
were in-depth, providing rich descriptions 
and using more than one data source contrib-
uted to increasing the validity of the study 
(48). 
This study used two theoretical models often 
related to as “traits” theories. Theorising of 
the professions, for many years, has been 
strongly shaped by twentieth century profes-
sional developments and societies. These ap-
proaches have highlighted universal ‘traits’ 
and functions of the professions (17, 49). 
However, the scholarly discussion on profes-
sionalization shows many different views 
concerning the professionalization process 
(49) and the “traits” approaches seem to be 
less adequate to describe contemporary pro-
cesses of professionalization. More recently, 
the studies of professions have paid greater 
attention to the diversity of professional 
groups and to a wider range of factors that 
may promote successful professionalization. 
Several authors have illustrated the benefits 
of a governance approach, as defined by 
WHO and others, and applied in cross-coun-
try comparison to health workforce research, 
thereby bringing health systems-based fac-
tors into view. For instance, cross-country 
comparative research shows that health sys-
tems vary in how they shape and target both 
organisations-based and professions-based 
reform strategies (7). 
The results of this study can be useful for ed-
ucationalists, employers, accreditation agen-
cies and public health schools to realise that 
putting public health into a clearer and more 
defined context will help to improve Euro-
pean public health systems and services and 
increase its importance and recognition as 
well as resources.  
 
Conclusion 
The feeling of uncertainty and lack of trust as 
to whether public health is seen as a legiti-
mate profession can be ameliorated by mak-
ing public health more attractive. Thereby, 
the interest in public health can be enhanced 
to convince the future workforce that it is a 
field with a secure future, worth studying, 
working and to staying in. 
Public health professionals and organisations 
that govern best practices in this field should 
consider introducing a shared code of ethics 
and professional conduct as well as establish-
ing a coordinated body to help advance the 
public status as a the profession to increase 
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Appendix 
The directed content analysis of the focus 
group and the expert interviews, as well as 
the informed consents of the participants, can 
be delivered upon request. 
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